MISSGURY DIVISION OF HEALTH — STANDARD CERTIFICATE %F DEATH . H63-049221

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED Registration District No. T TN e Primary Registration Distriet No. _______________Registrar's Neo. _'_23 -
ON THIS STUR. T EDE2 01963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M 1SS0V Rb. COUNTY admission)

STATE FILE NUMBER

V$ 300
Rev, 4/59

b. CITY {If outside corporata limits, give TQWNSHIP only) Length of sray in Ib ¢, CITY Inside Limits
OR

X" ST Louis RN St .Lous Yes 2§ No [

c. l:ll.g.slp?![il\ontgF {If NOT in hospital, give location) Inside Limits d:g)RDEEETSS {If cutside, give location) Reside on Farm
INSTITUTION 6170 WATERMAN Yes O Ne( 6170 WATERMAN Ya [ No 8

DATE AMENDED

3. gme Of ns;:ens:n First i Laat 4. DATE Manth Day Year
ype or print OF
MARGARET W BaLowiIn ptat Deec 12 1963
5. ssxF 6. COLOR OR RACE 7. Marriad §f]  Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birhday) | IF UNDER 1 YEAR IF UNDER 24 HR
widowed [] Divorced [J Months Days Hours Min.
EMALE | WHITE 9-10-1885 78 | Moo |

10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.- BIRTHPLACE {City and state or cowntry) | 120 CITIZEN OF WHAT COUNTRY
ﬂring mast ;tfrorking lifa, even if retired)

ousewlle At homa St.louis Mo "o s
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFEC Vo #9310

Michael Ford Ha_rgam_t._‘vf H
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or dates of service}

no done Hazmtﬁ.&ldnum_uazeman_AWT_

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

Y:
IMMEDIATE CALISE (a) CA/U-"LW M Afu—d’/\.&uﬂ-h— - &,

J

DOCUMENT

Conditians, if any, DUE TO (b} M Wa.—c,éuba-zm.)

which gave rise to

above cause (a),
steting the under- BUE 10 ) . 3 3% *

lying cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disvease condition given in PART | (a) . there a pregnancy in last 90 days,

AM Ma;m/ |E| Yes I B’ﬂo’l 3 Unknown

19. “WAS AUTOPSY | 20a. ACCIDENT.  SUICIDE .HOMICIDE 20b. DESCRIBE_HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART 1 of item 18.)
. PERFQRMED? ) o Y Oa [} - — N
YES[O NO . .
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
720d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION

- WHILE AT WORK [3 tarm, factory, street, office bldg., erc.)
' NOT WHILE AT WORK 0

21. | attended the deceased from 4[ anP“ &f to. /cl /-2 "6J and last uw‘h__gllva an /é-/{z‘é\d’

Death occurred at ‘&- [.w)] P m on the dale stated above, and 10 the best of my knowledge, from the causes stated.

22s. § URE egree or titla) 22b ADDRESS 22c. DATE SIGNED|
2 £e000 j e D . 950 Francis Prace Rr3E3

zﬁuwnon, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {S1ate}
ovid (Sbecity) .
L -

U Dec '46 65 CaLVARY St Loucss IVloE
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRARE SIGN, Ul!
E.J.SCHNUR 3125 LAFAYETTE DEC 13 1963 %JM /7 0.

{Licensed Embalmer’s S1arement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’

r
[N

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




a-{;—-

A&
/—'-:'_é/'

A G L5700

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recoarded on the reverse side of this certificate was embalmed by me,

T TRNYEy

o —

or by Student Embalmer No.

S
AN

3
X
N
5
N

working under my personal supervision.

Student_——— T Signed WM%—&

Signature of Student Embalmer
Licensed Embalmer No. 5‘2 X\B

P. 0. Address Jﬁ- jﬂ'—‘-‘” 17?{0 '

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license).

If embalmed by [} STUDENT he also shall sign in his OWN handwriting.

-If this baody s’ not embalmed fact should be so stated above.

2L

Pl T




